except for the preservation of the cough reflex. The pulse was 72/minute, sinus rhythm and tlood pressure 90/50 mmHg. There were no signs of cardiac or peripheral circulatory failure at this time.
In the accident and emergency department gastric lavage was performed with a wide-bore tube. An intravenous infusion was set up with 1/6 molar sodium lactate solution and frusemide 20 mg was given intravenously. The 
Findings
In the first 24-hr 11,200 ml of fluid were administered by intravenous infusion and 11 litres of urine were produced. The pH of each 500 ml collected was shown to be greater than 8.
During this period the plasma potassium was consistently low reaching 2-3 mEq/l at one point. The plasma bicarbonate (auto-analyser) was raised to 58 mEq/l and remained elevated for the first 48 hr. Throughout this period the range of the plasma pH was 7-41-7-51 and for the Paco2, 77-93 mmHg.
At the time of the cardiac arrest (46 hr) the plasma potassium was 2-6 mEq/l and the plasma levels of pentobarbitone and bromide were 2*75 mg/100 ml and 6-7 mg/100 ml respectively.
In the second 24-hr 4070 ml of fluid were administered by intravenous infusion and 2475 ml of urine were collected.
At the time the patient regained consciousness the plasma pentobarbitone level was 0-8 mg/100 ml.
A total of 17 litres of fluid was administered by intravenous infusion and 16 litres of urine were collected. In 11 litres of the urine 104-4 mg of pentobarbitone were recovered and the total in 17 litres of urine was unlikely to be in excess of 153 mg. Fig. 1 shows the chest X-ray taken on admission and the radio-opaque mass can be seen in the left hypochondrium. This mass was visible on serial X-rays during the first 72-hr after admission but 90 hr after admission it was no longer visible on X-ray. To test the suggestion that this mass consisted of partially digested Carbrital capsules, a mass of these were incubated with dilute hydrochloric acid at 38°C and this mass was then X-rayed. This X-ray is shown in Fig. 2 Factors contributing to the cardiac arrest were even higher levels of both drugs, pentobarbitone 2-75 mg/100 ml plasma, and bromide 6-7 mg/100 ml plasma; profound hypothermia, rectal temperature 89°F; and hypokalaemia with a plasma potassium of 2-6 mEq/l. Mawer & Lee (1968) have shown that renal excretion of unchanged pentobarbitone using forced alkaline diuresis has no therapeutic significance in the management of poisoning with pentobarbitone. Bloomer (1965) 
